Aim: Aim: Aim: Aim: Aim: To find out the relationship between utero-vaginal prolapse (UVP) and first vaginal birth at younger age <22 years and to identify single most frequently occurred risk factor in study group.
Introduction
Among many problems in women's health UVP in Nepal contributes a major bulk of the reproductive health morbidity. It has been reported that one in every four to ten women suffered from UVP.
1, 2, 3 UVP with its related problems not only affects women's health but also social and economic status of women and their family.
There are multiples risk factors involve in the genesis of UVP. They are multiple parity, prolonged labour, menopause etc. 4, 5 But Relationship between first vaginal delivery in younger age (<22 years of age) and UVP has not been studied extensively. This study is intended to address whether the first vaginal delivery at young age is the single most common risk factor contributing to the genesis of UVP.
Methodology
A prospective hospital based comparative study was carried out in 200 women of age 40-60 years in two hospitals. Study was conducted from 14 th May 2004 to 14 th January 2005 in Prasuti Griha, Thapathali and Patan hospital, Lalitpur Nepal. Among the admitted population, one hundred women with UVP were enrolled as a case (Group I) and 100 women with similar parity and age group but admitted for other reasons than prolapse were enrolled as comparative group (Group II). Women with pregnancy and pregnancy related conditions were excluded. Relationship was observed between two groups in their age at first vaginal birth, duration of labour, family history, smoking habit, menopause and BMI.
Results
Age at first vaginal birth was compared between Group I and Group II.
Table-1 shows that Group I were more younger, <22 years than Group II (OR 3.41, 95% CI 1.74-6.72, P = 0.00009) at first vaginal birth. The odds in favour of the UVP were three times high among women exposed to young age at first vaginal birth <22 years than the women not exposed to it.
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Among UVP cases majority of women 54 % who had age <22 years at first vaginal birth had UVP started from the first vaginal birth. Figure I shows significant association between young age <22 years at first vaginal birth and initiation of UV prolapse from first vaginal birth, OR 3.12 CI 1.02 & 9.65, P value 0.02. 
Discussions
It has been found in various studies that first vaginal birth has the greatest risk which can cause significant pelvic floor stretching and pudendal nerve damage in most of the women in turn may lead to laxity of the pelvic ligaments. [6] [7] [8] [9] [10] The most important finding in this study was that younger age <22 years at first vaginal birth has the greatest risk of UVP. This finding supports the hypothesis that first vaginal birth in young age <22 years is strongly associated with UVP. Pamela et al reported that cases of UVP were more likely than controls to be younger than 25 years at first delivery (P< .001) Odds ratio 3.6 CI 2.0-6.6 remained significant risk factor. 13 This could be because of architectural differences in the bony pelvis of young women with and without uterovaginal prolpase.
Significant association was observed in duration of labor and UVP, OR 2.36 (1.22-4.61), P=0.006. The mean duration of labour pain was 30.85±26 vs 18.87±21.3 hours in Group I and Group II respectively. It could be because of early bear down from the first stage of labour in home delivery practice that might lead to physical exertion, dehydration and loss of energy during second stage. Duration of labour was more among women with UV prolapse who had younger age at first vaginal birth. The result suggests that women who delivered at a young age had prolonged labour, which may damage pelvic floor sufficiently for early manifestation of UVP in first vaginal birth. This finding supports the statement that prolonged labour causes more tissue trauma, nerve damage, separation or weakness of muscles and ligaments. If these events occur in young pelvis, gravity of the damage might be more and signs and symptoms of prolapse appears early from first vaginal birth.
First-degree family history seemed to be a risk factor for UVP two times more likely than comparable group (group II), which was statistically significant OR 2.35 (95% CI 1.16-4.78) p value 0.01. F. Chiaffarino et al observed similar finding. They reported that the risk of urogenital prolapse was higher in women with family history of prolapse in mothers and sisters (odds ratio 
Conclusion
From these result it can be concluded that age at first vaginal birth <22 year was strongly associated with UV prolapse and found as a single most common risk factor in women with UV prolapse. Prolonged labour pain, and family history were other risk factors, which were significantly associated with UV prolapse.
